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= . R
oy ] = 1own Kansas City D. 0. A. own  St, Joseph Ya R Ng'O
:; <. EL%;.P“_&TEO('%F (1 NOT in hospital, give location) inside Limits d:ggi%‘[ss (If cutside, give location} Reside on Farm
2 EE"?.Q 'g_ INSTIUTION Saint Mary's Hospital Yes Bl No [ 2721 Douglas Street Yes O No B
3 : 3. (tf‘Ap':E OF _DEJCEASED First Middle Last 4. D‘JJRFTE Month Deay Year
Yo or prin -
VR Joseph Elmer Barr DEA™ September 19 1962
d 5. SEX 6. COLOR OR RACE 7. Married D¥  Never Married [] |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | iF UNDER 24 HR
. Widowed ] Divorced Months | Days Hours | Min,
5 Male White vereedd 15.21-1902| 60 Yrs
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ceuntry} | 12. CITIZEN OF WHAT COUNTRY
& 14 durln maost of war ing life, evgn if retired)
% President & Gen. Mgr. Motor Parts & Eguip. Casper Co, Mo, USA
7 6) =1 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e J. E. Barr Etta Mae Carroll Olive Barr
8 Z 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT 'ﬁﬁe“
— L NYes, no, or unknown) | (If glvn war or dates of service 9 hi COthﬁ MO.
W20 Carroll Barr 1700 Jennings Place
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20c. TIME OF Hour  Menth, Day, Year
z § s INJURY  a.m.
b 4 g ; p-m.
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o a AL (Specify) : .
z T val 9-19-62 Memorial Park St, Joseph, Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTR SIGNATURE
i >
= @ lStine & McClure Kansas City, Missouri| F-A o~ Ga AL ‘Ba.""“?

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ZZ’Z////—’KH :% - ro—Pﬁ'f/j//’W
Signature of Student Embalmer - - -
; 47

Licensed Embalmer No. /7((/ ‘6{’[

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te fomply

with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so:stated above.




